2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000073784 . . FILED

i
t. Entity Name Apl‘ 18, 2007 08:00 AM :
A & H APPLIANCE SERVICE, INC. Secretary of State
Principal Piace of Busingss Malling Address
1719 WILEY ST., #14 1719 WILEY ST., #14
NEARRE AL IA
2. Pancipal Placo of Business - No P.O. Box # 3. Mailing Address
Suitec, Apt. #, elc Suile, Apl. #, otc. 15t MOORE CR2E034 (10"06\
City & State City & State 4. FEI Number ~ Applhed For
65-0945453 Mot Applicable
Zip Country Zio LCoun[ry 8. Certificate of Status Dosired O gese‘gesq;?:;“o"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
Namo
SYNDER, SCOTT
1719 WILEY ST., #14 Streot Address (P.Q. Box Mumber is Mot Acceptablo)
HOLLYWOOQOD FL 33020
City FL Zip Code

8. The above named enlity submils (this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sygnalure, yped of dhnled name of rogstered agent And Litle © epplcable. (NOTE. Regrstered Aganr signalure rotuigd when renstanng] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5,00 May Bo
Trust Fund Conlribution. [0 Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

WL FTD O palate WILE [ change [ Addilion
NAME SNYDER, SCOTT ' Nt

sinciappatss | 1719 WILEY 8T, #14 STREET ADDRLSS

CiTY-S1- 2 HOLLYWOQD FL 33020 T -51-71p

Tt [ pelate TIE [J change [ Addition
NAKE NAME,

SFRILT ADDI S8 SIRIET ADDRESS

CITY-81- 240 CIN-81-TIF

me — . . . O natese L [ change [ Addinon
NAME NAME

STRLT ADORE 5S STRIET ADDRI 88

CIry-sl-zp CITY-S5- 1P

1 ] Delete me [Cjchange [ Aadition
NAME NAME

STREFT ADDRESS SIR:ET ADDRLSS

CITY-S1- 21p CIFY-S1- TP

TL; [ Dolele mr N EIA EE Change Atlition
NAML NAME Q420 /07-30016-012 150 .[ﬂg
STRECT ADDRESS STRETT ADDRESS

CY-$1- 7P ATy -3i- 2P

TLE O elete T (] Change [ Addilion
NAML NAME

STREET ADDRESS STREE) ADDRALSS

CITY-81- 210 TY-$1- 7P

12. [ hergby certify that the infarmaton supplied with this flling does not qualify for the exemplions contained in Section 118, Florida Statutes. | further cortify that the information

indicatod on this report or supplemeanial reporjs true and accurale and that my signature shall havo the samao legal offoct as if madoe under cath; that | am an officer or direclor
to execule this report as required by Chapler 607, Florida Sialules: and that my name appears in Block 10 or Block 11
il other like empowered.

S,
S::rsz M S?)f/eé //es i/énf S po7 (gﬂf 7353

SIGNATURE AND TYPED GRPRINTED NAME OF SIGNING OFFICER OR BARECTOR Cae Dayime Pnone 4




